SUMMARY A number of necropsies were performed with the body completely isolated in a flexible film isolator in order to determine the practicability of such a method in protecting the post mortem room staff from the risk of infection from the corpse. It is considered that necropsies can be carried out using such an isolator without hindrance to either manual skill or vision and that a high degree of safety is achieved. The isolator may also be used to carry out necropsies on decomposed bodies. Instruments and specimens are removed after necropsy into an evaginated sleeve which is then sealed. A water hose can be passed into the envelope via a flexible film cone in the envelope wall which is cut and then taped shut after the hose has been pulled in. The body and enclosing envelope rest on an inclined wooden board allowing gravity drainage. The effluent is collected in a plastic tank with a capacity of approximately 200 1 and a sealed lid to permit an air-tight connection to the envelope. The tank contains a phenolic germicide and after an appropriate holding period a tap is opened and the contents poured down the drain.
The risk to post mortem room staff of infection from the corpse has long been appreciated and the current attention generated by the Howie Code of Practice on safety in mortuaries led us to investigate the possibility of eliminating such risks by isolating the body within a sealed plastic envelope. One of us (PCI) has had considerable experience of this equipment in the clinical situation where the bed isolator has been used, both to protect immunosuppressed patients from cross-infection,' and also to .C evaginated sleeve along with specimens for histology and microbiology in their appropriate containers. The isolator envelope and the body are then thoroughly washed using the hose to remove all traces of body fluids. The body and isolator are then sanitised by instilling formalin and allowing several hours for it to act. Alternately the envelope may be collapsed around the body by extracting air through the filter, which is then sealed off, removed, and the body with the enclosing envelope disposed of.
Discussion
We envisage the isolator being used in cases of suspected tuberculosis, septicaemia and hepatitis B virus infection which the pathologist might consider unacceptably hazardous to staff. We feel, however, that post mortems on patients dying of a highly infectious and dangerous disease such as the acute viral haemorrhagic fevers should only be carried out in a special isolation laboratory. 
